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Abstract

This banded dissertation focuses on reducing stress and burnout among social workers
and the critical role that supervisors play in building their resiliency. While the National
Association of Social Workers recognizes the importance of supervisors addressing job-stress
and self-care with supervisees, there is limited research and frameworks to help guide them. This
dissertation highlights a newly created model and strategies for supervisors use to enhance
supervisees’ overall health and well-being.
The first product of this dissertation is a conceptual paper describing the ResiliencyFocused Supervision Model (RFSM). The model includes the structural/environmental,
relational, and work/life self-care domain areas. The RFSM is meant to be used by supervisors in
the supervisory process to help supervisees deal with job-related pressures.
The second product of this dissertation is an exploratory, qualitative study conducted
with twenty-four supervisors of social workers on how they address stress, burnout, and
resiliency with supervisees. This author identified five themes and ten sub-themes through the
data analysis process and offered recommendations based on findings for higher education,
national organizations, and community-based agencies to consider.
The third product of this dissertation highlights a peer-reviewed presentation titled
Addressing Stress, Burnout, and Self-Care in Supervision: A Resiliency-Building Model. The oral
presentation was given at the Minnesota Association of Children’s Mental Health Conference in
Duluth, MN on April 29, 2019. This author offered suggestions and strategies for supervisors to
use in the supervisory process with supervisees to address their health and wellness.
This dissertation focuses on helping supervisors address stress, burnout, self-care, and
resiliency among supervisees in a variety of agency and organizational settings. The author
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invites the Council on Social Work Education and social work programs to consider requiring
these topics be embedded into the accredited social work curriculum to better prepare students
for their internships and first jobs in the profession. In doing so, the goal of building a resilient,
energized, compassionate workforce may be more easily achieved.
Key words: stress, burnout, self-care, resiliency, social work supervision
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Social Work Supervision for Stress and Burnout: A Resiliency-Focused Self-Care Approach
Supervisors play a critical role with social workers who are developing and mastering
their skills across their career span. They guide and mentor interns, the newly hired, those with
some experience, and veterans in the field. They do so with a high level of discernment,
understanding that the needs of social workers just starting their careers often differ from those
with years of experience. Supervisors recognize and respond to the emergent and on-going issues
that supervisees experience by being present, knowledgeable, creative, adaptable, flexible, and
empathetic.
For twenty years, this author worked for a rural, community-based organization in a
leadership position providing clinical supervision for social workers and training new
supervisors as the demand for these roles increased. During this tenure, there was an increased
need to respond to the emotional health and wellness of supervisees as they dealt with
challenging, complex cases and situations. However, trainings for supervisors that focused on
addressing stress, burnout, and resiliency with supervisees were non-existent. Out of that
experience, the focus of this dissertation emerged. It includes a conceptual paper explaining a
new model for supervisors to use to help supervisees increase resilience and an article describing
a qualitative, exploratory study conducted with supervisors of social workers regarding how they
address stress, burnout, and resiliency-building with supervisees.
Background
Social workers who have negative thoughts and feelings regarding their jobs may be
experiencing stress that can result in emotional distress and hardship. Working in a toxic
organizational environment or with challenging clients may contribute to social worker stress
and tension. Newell (2017) states, “the emotionally challenging aspects of direct practice in
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social work and other human service careers have potentially deleterious and sometimes
consequential psychological effects on the providers themselves” (p. 2). The symptoms, if left
untreated, can lead to burnout.
Social workers experiencing burnout detach from work-related activities and become less
productive, lack commitment to their employers, have thoughts of resigning, quit their positions
(Maslach, Schaufeli, Leiter, & 2001) and have physical health issues (Kim, Ji, & Kao, 2011).
Emotional outcomes for practitioners include, exhaustion, fatigue, physical ailments, mental
health symptoms, and job dissatisfaction (Dane, 2000). These significant issues impact the
profession and may result in employees who are absent from work or ineffective in engaging,
interacting, and working with clients. Social workers with heightened work-related stress
symptoms may experience burnout and quit their jobs (Kim & Stoner, 2008). Indeed, over onethird of social workers currently employed in the profession consider resigning from
employment due to work-related stress (“Licensed,” 2006). In response to growing concerns in
the social work profession regarding the health and well-being of the workforce, this dissertation
focuses on the role of supervisors in teaching, guiding, and mentoring supervisees in careersustaining practices.
The Resiliency-Focused Supervision Model
Supervisors have an opportunity to help social workers effectively cope with stress and
avoid burnout by using the Resiliency-Focused Supervision Model (RFSM), created by this
author, which connects to the National Association of Social Workers’ (NASW) Code of Ethics
and Standards for Supervision. Together, supervisors and supervisees can use the RFSM to
address work-related stress and burnout symptoms by strengthening resilience. In recent years
there has been a greater emphasis on the health and wellness of social workers by national and
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international organizations (IFSW, 2018; NASW, 2008, 2013). In 2008, NASW urged scholars
to conduct research on these topics, share results, and provide practical strategies to use in
employment settings. In response to NASW’s request, this author conducted a research study
with supervisors of social workers on how they address stress, burnout, and resiliency-building
with supervisees. Based on primary and secondary research findings, the RFSM was designed
for supervisors to use with supervisees to support their professional growth and development.
The RFSM can be embedded into individual, group, and peer supervision wherein
supervisors and supervisees work together to explore the impact of work-related stress and create
individualized, culturally-responsive work/life self-care plans. NASW (2008) recommends
addressing self-care through supervision, which is included in the RFSM model along with
additional wellness strategies for social workers to consider. The RFSM can be used by
supervisors and supervisees to regularly review their plans in order to determine progress toward
goals and make necessary adjustments or modifications, as needed. Using the model in the
supervisory process offers an opportunity for social workers to discuss and deal with job-related
challenges, frustrations, and difficulties in order to persevere and thrive in their roles.
Conceptual Framework
The conceptual framework for this dissertation is the RFSM created by this author. The
RFSM’s three overarching domain areas are: 1) structural/environmental, 2) relational, and 3)
work/life self-care, and includes twenty-four additional components (see Figure 1). Regarding
the structural/environmental domain, supervisors may want to consider the advantages and
disadvantages of addressing stress, burnout, self-care, and resiliency strategies during individual,
group, or peer supervisory sessions. The relational domain of the model acknowledges the
importance of interpersonal connections between the supervisor and supervisee, and the
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supervisees and their formal and informal supports such as colleagues and family members. The
work/life self-care domain focuses on helping supervisees build and maintain individualized,
culturally-responsive plans to reduce work-related stress or avoid burnout. Some of the
components within this domain build upon Lee and Miller’s (2013) framework and provide
additional options for supervisees to include in their plans. Overall, the RFSM model is meant to
be flexible, fluid, and adaptable, depending on the needs identified by the supervisor and
supervisee. Application of the model is addressed in Product 1.

Figure 1. The Resiliency-Focused Supervision Model.
Summary of Scholarship Products
This dissertation consists of three products. The first product is a conceptual paper
describing the RFSM, created by this author, that can be used by supervisors with supervisees to
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address stress, burnout, self-care, and resilience. The RFSM focuses heavily on the role of the
supervisor in helping supervisees practice work/life balance and self-care. The model highlights
the importance of the dyad relationship between supervisor and supervisee and connections
between the supervisees and other formal and informal supports, such as work peers, family
members, and friends. The RFSM is an option for supervisors to use to meet the unique needs of
supervisees. For example, when developing the work/life self-care plan, the supervisor and
supervisee may discuss work autonomy and continuing education options together and decide to
focus on those two work components while the supervisee completes the life section outside of
supervisory meetings. They may agree to revisit the plan in a couple of months to make
adjustments and changes, if necessary. At that time, the supervisee is encouraged to lead the
discussion while the supervisor offers support, encouragement, and suggestions. The RFSM can
be easily embedded into the supervisory process so that supervisors do not need to schedule
additional time or separate meetings to focus on supervisees’ health and wellness.
The second product in the dissertation is a paper that describes a qualitative, exploratory
study with supervisors of social workers in one Midwestern state regarding current practices in
addressing supervisee stress, burnout, and resilience. The study included interviews with 24
participants from rural and urban geographic areas, using the online Zoom interactive software
platform. A semi-structured interview process occurred, using a fifteen-question instrument
created by this author. Additional follow-up questions were solicited and responded to by
participants. Data analyses to identify themes and sub-theme occurred by using the NVivo
software program. A meta-theme of the study included the importance of relationships between
supervisors and supervisees, as well as interpersonal connections between supervisees and
colleagues, family members, and friends. Seventy percent of participants identified self-care as a
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solution to deal with stress and burnout and gave examples of supervisees’ work/life balance
wellness practices. Based on the author’s review of the literature, this study is a new area of
research focused on the knowledge and insight of supervisors of social workers in strengthening
and building supervisees’ resilience.
The third product in this dissertation is a summary of a professional presentation
completed at the Minnesota Association of Children’s Mental Health (MACMH) Annual
Conference in Duluth, MN, in April of 2019. The presentation provided information based on
secondary research and the conceptual model created by this author to assist supervisors in
addressing stress, burnout, self-care, and resilience among social workers. Approximately 120
participants attended the session and provided evaluation feedback for consideration.
Discussion
The research study conducted as part of this dissertation found that supervisors recognize
the importance of addressing the topics of stress, burnout, self-care, and resilience with
supervisees and are motivated to respond to the needs of those they mentor, guide, and support.
The study uncovered the importance of the supervisor/supervisee relationship that develops
during informal exchanges and individual or group supervision sessions. Most supervisors
identified the necessity of having supervisees practice self-care to deal with job-related
challenges and are committed to helping them overcome work/life imbalance. These new
findings highlighted the desire of supervisors to help supervisees cope with the harmful physical
and emotional consequences of their jobs, yet very few evidence-informed frameworks exist to
draw upon according to a search of the literature. In response to this gap, the RFSM, which is
grounded in primary and secondary research, was created by this author to assist supervisors in
their critical role of building and maintaining a healthy, energized, compassionate workforce.
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The RFSM and research findings described in this dissertation are a response to NASW’s
(2008) call to action as a means to add to the knowledge base of the social work profession. As a
result, supervisors can utilize the model, practical tools, suggestions, and strategies identified by
this author to help supervisees so that their supervisory tasks may be less burdensome and more
manageable. Supervisors can use the findings of this dissertation to develop and implement
wellness plans to model building resilience for their supervisees by practicing work/life balance
and self-care. Finally, supervisors can take this information and advocate for organizational
support regarding wellness activities, programming, and policies. Addressing issues that impact
social worker resilience involves individual, supervisory, and organizational tactics to reduce job
stress risk factors and increase wellness-related protective factors. For example, this may include
supervisors and supervisees dealing with severe cases together, engaging in team-building
activities to increase morale, and supporting social workers in taking time off from work to reenergize. The supervisor plays a critical role in supporting supervisees’ individual efforts to
strengthen their well-being while addressing wellness concerns in the supervisory process and
influencing healthy organizational climate and culture practices. This author’s scholarly work
can inform, support, and guide supervisors in successfully navigating these responsibilities.
Implications for Social Work Education
Based on the primary and secondary research findings of this dissertation pertaining to
stress, burnout, and resilience among social workers, the Council on Social Work Education
(CSWE) may consider requiring accredited social work programs to teach students about these
topics along with prevention strategies as part of the explicit curriculum. As a first step, CSWE
may want to consider creating a task force that focuses on the health and wellness of social
workers in order to make educational and professional recommendations. A CSWE task force
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publication that focuses on the well-being of social workers and building a resilient workforce
could have a significant impact on prevention and early intervention strategies to combat workrelated stress and burnout. Addressing these topics within social work curricula and teaching
social work students about work/life balance and self-care strategies before they start an
internship or their first professional job could positively influence both their longevity in the
profession and quality of their client care.
Learning and knowledge development continues for many social workers after graduating
from undergraduate and graduate programs. Health and human services agencies and
organizations have a vested interest in recruiting and retaining a healthy workforce and providing
support for supervisors who work directly with social work supervisees. This author
recommends that agencies and organizations provide initial and on-going training for supervisors
and their supervisees on the topics of stress, burnout, self-care, work/life balance, and resilience.
A plethora of on-site, remote, and web-based continuing education options exist for agencies to
consider as a method of delivering training, depending on organizational nuances and the unique
needs of supervisors and social work staff. For example, it may be more cost-efficient for a rural,
non-profit agency to hire and bring in a self-care trainer to work with all staff instead of sending
a few social workers long distances to attend a conference. Alternatively, they may decide to
send their supervisors to a resiliency-focused supervision training institute after determining a
positive financial and morale-boosting return on investment.
Implications for Research
There is limited research regarding the role of supervisors and organizations in
addressing stress, burnout, self-care, work/life balance, and resilience among social workers.
(Miller, Lianekhammy, & Grise-Owens, 2018; Wilkins, Forrester, & Grant, 2017). Scholars are
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encouraged to conduct additional studies with participants who are supervisors, leaders, and
administrators in health and human service organizations regarding building a physically and
emotionally-strong workforce. Sharing their results and findings will increase the knowledge
base within the social work profession. Replication of, or expansion upon the qualitative study
with supervisors, as conducted by this author, may uncover additional findings to help guide
direct practice, the supervisory process, and educational policy. Specific studies evaluating the
implementation, sustainability, and outcomes of the RFSM may be beneficial to those who are
interested in strategies and solutions to enhance the well-being of social workers. Further, there
is a need for additional quantitative or mixed-methods research projects to measure the impact
and outcomes of supervisors and supervisees collaboratively addressing work-related stress,
burnout, self-care, resilience, and wellness practices. By building the profession’s knowledge
base, it may help supervisors and social workers resolve issues and use evidence-informed
strategies throughout the trajectory of their careers.
Conclusion
Supervisors who focus on supervisees’ health and well-being can make a significant
difference in building and maintaining a resilient workforce. They play a vital role in helping
social workers reduce their stress through supportive relationships, fostering work/life balance,
and practicing self-care. Often, they can influence agency or organizational decisions regarding
policies, programs, and practices that impact employee morale and well-being. It is imperative
that health and human service agencies, organizations, higher education programs, and
governmental entities support supervisors in their roles and responsibilities with supervisees.
This author recommends that supervisors are given access to the following: time and space, so as
to engage in the supervisory process with their supervisees; access to best practice information;
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regular, on-going training and professional development opportunities; and the chance to create
and shape policies and practices which focus on the health and wellness of all employees. A
review of current literature and this author’s research findings clearly indicate the need for
supervisors and organizations to swiftly respond to the emerging health and wellness needs of
supervisees. In doing so, social workers will be better prepared to provide quality client and
community care services while enjoying rewarding, fulfilling careers.
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Abstract

Social workers often deal with complex, challenging, and emotionally exhausting situations that
can negatively impact their mental and physical health. When a helping professional is in
distress, quality client care may be compromised. Therefore, the necessity of wellness practices
to reduce stress and mitigate burnout is gaining recognition in the social work profession. The
National Association of Social Workers (2013) asserts that supervisors are responsible for
recognizing and responding to supervisees’ work-related angst. However, there is little research
published that addresses pre-burnout symptoms and self-care practices in the supervisory
process. The Resiliency-Focused Supervision Model (RFSM), a culturally-responsive, strengthsbased framework, was developed to assist supervisors in helping supervisees to manage stress,
avoid burnout, and be successful in the workplace. The RFSM’s interrelated domain areas
include: 1) structural/environmental; 2) relational; 3) work self-care; and 4) life self-care. The
RFSM is a practical, pragmatic option for supervisors to use in partnership with social workers to
promote good health, well-being, and resiliency.
Key words: stress, burnout, supervision, self-care, resiliency
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The Resiliency-Focused Supervision Model:
Addressing Stress and Burnout Among Social Workers
Self-care in the social work profession has emerged as a means to build a resilient
workforce (Newell, 2017; Smullens, 2015). Best practices are being researched and implemented
to help social workers rebound from adverse work-related experiences so that compassionate,
effective human services work continues. To combat the problem of social worker stress and
burnout, the National Association of Social Workers (NASW, 2008, 2013) recommends
implementing organizational, educational, and research-informed strategies. NASW (2008)
highlights the importance of supervisors addressing self-care with supervisees through education
and resource allocation. NASW’s self-care policy statement is a call to action for those in the
social work profession to generate innovative and concrete solutions.
As a result, the Resiliency-Focused Supervision Model (RFSM) was created by the
author as one method to assist supervisors and supervisees to address stress and burnout by
strengthening resilience. The RFSM is meant to guide supervisors in their role with supervisees
and raise awareness of best practices that are grounded in research. The model prompts
supervisors to help supervisees develop, implement, and modify a work/life self-care plan. The
purpose of this article is to explain the model and its utility in the supervisory process.
Framing the Problem
Over one-third of social workers employed in the profession consider resigning from
employment due to work-related stress (“Licensed,” 2006). Social workers who are burned-out
are more likely to detach from work-related activities, become less productive, and experience
more job dissatisfaction (Dane, 2000; Maslach, Schaufeli, & Leiter, 2001). They are also more
likely to either consider quitting their jobs or abandon their posts entirely (Maslach et al., 2001).
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Overtaxed social workers also experience more physical and mental health difficulties (Dane,
2000; Kim, Ji, & Kao, 2011). In response to growing concerns about these issues, individuals,
organizations, and governing bodies are interested in solutions that reduce social worker stress
and burnout (International Federation of Social Workers [IFSW], 2012; NASW 2008).
Definitions
Work-related stress is an emotional or physical response to occupational stimuli. Stress
disrupts an individual’s healthy state of being and prompts the fight, flight, or freeze response
(Lloyd, King, & Chenoweth, 2002). Stress is a risk factor that may lead to burnout. Maslach et
al. (2001) explain burnout as “a prolonged response to chronic emotional and interpersonal
stressors on the job, and is defined by the three dimensions of exhaustion, cynicism and
inefficiency” (p. 397). Burnout may be a result of untreated, chronic, ongoing stress and can
cause social workers to lack compassion or empathy toward others.
In 1974, renowned psychologist, Herbert Freudenberger coined the term job burnout to
describe work-related stress that manifests in physical and behavioral ways. Freudenberger’s
(1974) seminal article indicated that a lack of inspirational leadership lowered staff morale and
contributed to provider mental and physical fatigue. Freudenberger (1974) directly linked
burnout to leadership and influenced the development of the RFSM.
Self-care is the thoughtful and mindful engagement in a healthy lifestyle that builds
resilience to endure personal and professional challenges and demands. According to the
University of Buffalo School of Social Work website (n.d.), practicing self-care can help social
workers effectively deal with stress and increase their mental and physical vitality. NASW
(2017) implicitly recognizes self-care in its code of ethics, specifically in standards 1.01 about
client care, 2.08-2.09 capability, and competence and 4.05 concerning impairment. NASW
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(2008) calls upon social workers to engage in self-care and recommends “the promotion, support
and modeling of the practice of professional self-care by social work supervisors with social
work supervisees” (p. 270).
Engaging in self-care helps to strengthen resiliency among social workers. Resiliency “is
a dynamic and fluid process that enables individuals to cope and recover from stressful work
situations” (Acker, 2018, p. 716). Supervisors who follow NASW’s (2008, 2013)
recommendations may be better prepared to help supervisees bounce back from challenging and
difficult circumstances while empowering them to thrive in their personal and professional
environments.
Research about Stress, Burnout, and Self-Care
During the 1980s and 1990s, stress and burnout research with those in the helping
professions included quantitative and longitudinal studies, with larger sample sizes that included
occupations beyond those of health and human services (Maslach et al., 2001). The findings and
results of these studies led to a greater understanding of the signs, symptoms, causes, and
interventions for stress and burnout (Schaufeli, Leiter, & Maslach, 2009).
In 2002, Lloyd et al. conducted a literature review of studies specifically about stress and
burnout among social workers. They discovered that very few studies existed on these topics
with social work participants and were unable to find empirical data that compared social
workers to other helping professionals (Lloyd et al., 2002). There are examples of increasing
efforts to study and publish findings specific to burnout among social workers; for instance, in
2008, Kim and Stoner surveyed a randomly selected group of 346 social workers about job
stress, autonomy, and professional support as it related to burnout and employment retention.
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Results indicated that social workers who reported elevated feelings of job-related stress
experienced burnout and the desire to leave their employment positions (Kim & Stoner, 2008).
Studies that explore self-care among social workers are starting to emerge in the
literature. In 2018, Miller, Lianekhammy, and Grise-Owens surveyed 1,100 social workers and
discovered that participants only moderately engage in self-care activities. The researchers
recommended that supervisors address self-care with supervisees. In other words, effective,
enduring supervision may be key for social workers to understand and overcome work-related
stress and burnout through intentional self-care practices. The RFSM was developed to address
self-care in the supervisory process and help supervisees operationalize a health and wellness
plan. Using the model appears to be a viable option for supervisors to help bolster social
workers’ resiliency.
The Resiliency-Focused Supervision Model
The Resiliency-Focused Supervision Model (RFSM), includes three separate but interconnected
domain areas: 1) structural/ environmental, 2) relational, and 3) work/life self-care (see Figure
1). The RFSM builds on the author’s twenty-years of supervisory experience, empirical studies
conducted by other researchers regarding human service provider stress, burnout, and self-care
practices dating back to the early 1970s, and a Self-Care Framework (2013) developed by
Jacquelyn Lee and Shari Miller. While Lee and Miller’s (2013) framework primarily supports
the individual practitioner in developing self-care strategies, the RFSM focuses on the shared
responsibility between supervisors and practitioners in implementing resiliency-building bestpractices. The supervisor/supervisee relationship and supervisees’ connection with others are
critical components within the model. The RFSM highlights the importance of the workplace
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environment in which supervisors guide supervisees as they develop and implement self-care
plans.

Figure 1. The Resiliency-Focused Supervision Model Domains.
Structural/Environmental
The structural/environmental domain of the model includes types of supervision, such as
formal, informal, peer, internship, technical, client-centered, clinical, and reflective. This
dimension encompasses the setting, longevity awareness, cultural-responsiveness, and care
planning components. This domain area prompts supervisors to consider the nuances of
addressing stress, burnout, resiliency, and self-care within the different types of supervisory
meetings and settings. For example, during a group supervision meeting, a supervisor arranges
for a trainer to come in and speak about self-compassion practices. If the supervisor determines
that one of the supervisees struggles in implementing these practices, a follow-up conversation
may occur during a regularly scheduled, formal, one-to-one supervisory session.
Formal, informal, peer, internship, and technical. Supervisors can focus on the health
and well-being of supervisees within differing supervisory formats. Understanding the structural
formats of supervision can help supervisors and supervisees determine when, where, and how-to
best address wellness topics. Formal supervision may involve regularly scheduled meetings
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between designated supervisors and supervisees for an uninterrupted, appropriate duration of
time. Informal supervision may include unscheduled emergent or non-emergent sessions or
conversations between supervisors and supervisees to debrief after a challenging client session.
Peer-supervision may be defined as scheduled or spur-of-the-moment individual or group
meetings with colleagues that may, or may not, be facilitated by supervisors. Internship
supervision may be identified as a learning process facilitated by field placement site supervisors
with social work students. Technical supervision may focus on the operational and
administrative duties and responsibilities of social workers.
Client-centered, clinical, and reflective. Addressing job-related challenges and the
emotional and physical outcomes that social workers experience can occur with the various types
of supervision, such as client-centered, clinical, or reflective. The RFSM model can be
embedded into the different types of supervision to guide conversations about stress, burnout,
self-care, and resiliency-building practices. Client-centered supervision may occur when
supervisors focus on a supervisees’ caseload by gathering information and offering advice and
directives regarding client care. Clinical supervision is similar to client-centered supervision but
most often occurs with masters-level practitioners or clinical-trainees working toward clinical
licensure. Reflective supervision may be described as supervisee-driven wherein social workers
bring up client-related issues while supervisors guide a feeling identification and critical-thinking
process.
Supervisors and supervisees may engage in one or multiple types of simultaneous
supervision. In fact, in any of these supervision scenarios, it is possible to address stress, burnout,
and resiliency. Supervisors are encouraged to consider the benefits of interweaving self-care
discussions on a consistent and regular basis.
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Setting and longevity awareness. The setting component includes time and space issues.
Supervisory sessions can occur in a variety of locations such as in a supervisor’s office, live
online with a software platform such as Zoom or Google Hangouts, or in a conference room
during group supervision. Supervisors who are concerned about supervisees in emotional distress
may decide that an individual, face-to-face, uninterrupted meeting in a professional, comfortable
space is the best option to address concerns. They may determine that group supervision, where
peers support one another, is the most effective way to address work-related stress using
problem-solving solutions. Using the supervision process to tackle these issues can be helpful for
social workers during all phases of employment, yet the focus may vary depending on tenure and
experience. Cleveland, Warhurst, and Legood (2019) found that neophyte social workers need
emotional support from supervisors and peers to strengthen their resiliency. Therefore,
supervisors may want to consider the mentoring and training needs of newly hired versus veteran
supervisees and respond accordingly. They may want to consider developing a supervision plan
with each supervisee that includes the purpose, frequency, and duration of individual, group, and
peer supervisory sessions based on individual needs.
Cultural-responsiveness and self-care planning. The culturally-responsive component
includes awareness regarding supervisors’ and supervisees’ unique cultural identities and
addresses self-care in a thoughtful, respectful, and culturally appropriate manner. Through the
supervisory process, supervisors can initiate and guide discussions regarding power differential,
oppression, marginality, discrimination, and microaggressions which impact supervisees’ wellbeing (O’Neill & Fariña, 2018). Together, supervisors and supervisees can engage in problemsolving processes to promote equality, inclusivity, and justice for supervisees.
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An effective, enduring self-care plan should reflect the values and beliefs of the
individual. Supervisors are encouraged to engage in conversations with supervisees about their
plans and offer guidance and support. They may consider referencing Cross’ (1988) Model of
Cultural Competence or Ortega and Faller’s (2011) cultural humility framework to self-assess
their culturally-responsive, supervisory practices when working with supervisees. Further, they
may want to offer suggestions to their agency boards or administrators about implementing
organizational policies and procedures that create an inclusive work environment that honors
diversity and equity.
Relational
The relational domain of the RFSM highlights the importance of interpersonal
connections between supervisors and supervisees in addressing stress, burnout, and resiliency.
Supervisors can build resiliency among supervisees by using a strengths-perspective, present in
the moment, supervisee-centered approach, and by instilling or fostering hope. The relational
components of the RFSM build upon best practice standards in social work supervision while
explicitly prompting supervisors to attend to the emotional health and wellness of supervisees.
The relational domain primarily focuses on the supervisor and supervisee relationship, yet also
recognizes the importance of supervisees having healthy interpersonal relations with co-workers,
family members, and friends.
Strengths-perspective. Social workers are trained to use the strengths-perspective,
which is an empowerment approach to working with clients (Saleebey, 1992). Supervisors may
want to consider using this approach during interactions with supervisees as it can be the impetus
to supervisees feeling hopeful and open to strategies that may reduce symptoms of stress and
burnout. Koenig and Spano (2007) support using the strengths-perspective in the supervisory
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process to increase supervisees’ sense of hope and effectiveness when working with clients.
When supervisors focus on building supportive, empathetic relationships with supervisees, it
may be more comfortable for both parties to address the topics of work-related stress, burnout,
and self-care practices.
Present, supervisee-centered, and instilling hope. Supervisors who are present and
alert during supervisory sessions may be more attuned to the needs of their supervisees, picking
up on verbal and non-verbal cues. Supervisors might consider ways to create a distraction-free
meeting such as turning all cell phones to silent or posting a do-not-disturb sign on the door.
Supervisors who give their undivided attention to supervisees demonstrate an investment in the
professional relationship when they reduce distractions, set appropriate boundaries, and focus on
their responsibilities in the moment.
A supervisee-centered approach focuses on the strengths and needs of the supervisee.
The supervisor helps the supervisee identify job-related challenges and together they problemsolve solutions. Strategies that support a supervisee-centered approach involve the supervisee
setting the agenda for supervisory sessions and letting them set priorities for the discussions.
During the supervisory meeting, supervisors are encouraged to address supervisees’ feelings of
hope regarding client improvement and job successes. Social workers who are emotionally and
physically exhausted may experience hopelessness. Supervisors can help identify interventions
wherein supervisees feel more optimistic and hopeful. A supervisor’s genuine, caring approach
may help the supervisee feel supported and hopeful. In addition to individual sessions, it is
recommended that group supervision sessions occur to instill and strengthen social workers’
feelings of hope (Koenig & Spano, 2007). The concept of hope is also included in the work/life
domain for social workers to consider when developing their individualized self-care plan.

RESILIENCY-FOCUSED SUPERVISION

28

Work/Life Self-Care
Addressing work/life self-care can start with supervisors helping supervisees identify
self-care practices that may prevent or reduce work-related stress and burnout symptoms. Then
supervisees can start creating self-care plans, based on discussions with their supervisor and the
self-reflection that occurs during or outside of the supervisory session. Supervisees are the
primary decision-makers in identifying activities to include in their unique, individualized
work/life self-care plans. Supervisors can assist in the development and implementation of these
plans by, for example, encouraging supervisees to take their earned vacation time or refrain from
checking e-mail when they are not working. Regular follow-up discussions between the
supervisor and supervisee can help determine whether the plans should continue, change, or need
modification.
Work self-care. The RFSM builds upon Lee and Miller’s (2013) professional self-care
recommendations pertaining to job duties, work-related responsibilities, role clarity, professional
self-awareness, support from colleagues, and training opportunities that may impact employees’
well-being specific to their work role. When supervisees identify self-care activities in one or
more of these areas, they may need a supervisor to follow-up by taking action. For example, a
social worker wants to attend a local conference to learn about culturally-responsive mindfulness
practices to reduce stress and follows the agency policy by getting the supervisor’s approval to
attend the training. The RFSM’s work self-care domain also includes autonomy, compassion for
others, acknowledging work successes, and self/peer morale components.
Autonomy. Supervisors may want to consider allowing supervisees to be self-directive in
completing job tasks and give them decision-making authority regarding their work schedules.
Previous studies suggest that employees with greater job autonomy are less likely to experience
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burnout or resign from their current employment situations (Kim & Stoner, 2008), especially for
child welfare workers employed for less than three years (Boyas, Wind & Ruiz, 2013). Given
this data, administrators, leaders, and supervisors can be strategic when recruiting millennials
and recent graduates and highlight the autonomy and freedom given to employees after adequate
training and onboarding have occurred. Examples include offering flexible work schedules and
work-from-home options to supervisees.
Compassion for others. Social workers who are empathetic, compassionate, and focus on
the positive impact they have made in the lives of others are better able to deal with work-related
stressors (Harr, Brice, Riley & Moore, 2014). Supervisors can guide and mentor supervisees in
building compassion satisfaction by intentionally addressing this during supervisory sessions.
For example, a supervisor may ask supervisees compassion-related questions about their work
with clients and acknowledge when empathy and kindness are displayed. Supervisors might
suggest that supervisees regularly reflect on positive work-related experiences and identify
examples of helping others. These strategies are meant to energize social workers to effectively
cope with challenging situations and scenarios.
Work success. Social workers often serve clients who are dealing with difficult, adverse,
or traumatic situations. Over time, repeated exposure to other people’s adverse experiences may
negatively impact their own well-being and morale, especially when they are exhausted, feeling
vulnerable, or emotionally triggered in their professional lives. Focusing on adverse experiences
for an entire supervisory session may be overwhelming and emotionally depleting. Therefore, it
is helpful for supervisors to deliberately focus on positives by interjecting the discussion with
remembrances of more uplifting experiences or rewarding outcomes.
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The supervisor may also want to consider issues such as timing, tone of voice and topic
changes based on the supervisees’ verbal and non-verbal cues. For example, the supervisory
session may start with a supervisee discussing the biggest challenges of the week while the
supervisor listens attentively and with empathy. At some point in the session, the supervisor may
prompt the supervisee to share any successes or inspirational moments that have recently
occurred. The supervisor can highlight successes they know about and acknowledge the
supervisee’s skills, abilities, and efforts so the supervisee can feel more positive or re-energized.
Self/staff morale. Supervisors can both implement strategies that help supervisees focus
on the positive and desirable aspects of their jobs and address issues related to low morale.
They might consider a balanced approach in which they listen to the challenges and
frustrations of their supervisees and help them focus on positive client-specific outcomes.
Consider a scenario where a social worker, employed by a human services organization, has
experienced symptoms of stress and burnout for the past several months. That individual feels
unhappy, exhausted, and hopeless and focuses on the negative, frustrating facets of the job.
Then the social worker starts verbally and non-verbally communicating these thoughts and
feelings during supervisory sessions. At this point, the supervisor can help the supervisee
address negative symptoms by listening and making recommendations to ease dissatisfaction.
The supervisor is tasked with helping the supervisee cope effectively with work-related
challenges and problem-solve morale issues. Supervisors can help supervisees to focus on
positive client outcomes and encourage them to talk about these situations with their
colleagues. Another strategy to consider is the development and implementation of staff
satisfaction initiatives, such as agency on-site and virtual employee bulletin boards, where all
staff members post positive work-related comments or statements of appreciation. Supervisors,
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administrators, and leaders who focus on multiple morale-boosting solutions may build
resiliency with individuals and create a healthy organizational culture and climate. The morale
component is a part of the work self-care domain within the RFSM and intersects with the life
self-care domain (see Figure 2). The figure identifies work/life self-care categories for
supervisors to consider when guiding supervisees in developing individualized wellness plans.

Figure 2: The RFSM’s Work/Life Self-Care Domain and Categories.
Life self-care. Self-care includes wellness choices and activities that enhance an
individual’s emotional and physical health (Lee & Miller, 2013). A personal self-care domain
created by Lee and Miller (2013) includes social, emotional, and behavioral components and the
RFSM expands on this line of inquiry. The RFSM life self-care domain also includes financial,
contemplative, gratitude, self-compassion, and hope components. It can be helpful when
supervisors ask about and are aware of supervisees’ self-care practices that may vary based on
interests and desires. For example, a supervisor may encourage supervisees to write a gratitude
letter to someone who has made a significant difference in their lives or ask the director of the
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agency to write one letter of appreciation to each supervisee during social work profession
month.
Financial. A career in social work has been identified as one of the most stressful,
underpaid occupations (Dickler, 2009). Lack of financial resources to meet cost of living needs
can cause social workers to worry; therefore, addressing their financial self-care is
recommended. Examples include social workers developing and adhering to a budget, building
an emergency fund, negotiating salary increases, or furthering their education to qualify for
specific jobs that pay higher wages. Social workers have also been known to obtain secondary
employment to supplement their incomes and may enjoy the socialization benefits of having a
low-stress job where they interact with others. Financial wellness is an important component of
life self-care.
Contemplative. The contemplative component includes mindfulness and meditative
practices that may help supervisees manage work-related stress symptoms, increase cognitive
clarity, and experience feelings of calmness and peace. McGarrigle and Walsh (2011) found that
human service workers who engaged in peer-group mindfulness exercises increased their ability
to manage stress. In addition to group contemplative practices, supervisees may choose to
participate in individual activities that produce the same results. Using technology and software
applications (apps) such as Calm, Headspace, or Insight Timer may prompt supervisees to
engage in contemplative exercises throughout their days in a variety of settings, including a
home, office, or vehicle. Supervisors may have to advocate for agency policy changes to support
the appropriate use of these types of apps on the job.
Gratitude. The gratitude component connects to the field of positive psychology and
studies that focus on helping individuals increase feelings of joy and happiness (Rippstein-
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Leuenberger, Mauthner, Sexton & Schwendimann, 2017; Seligman, Steen, Park & Peterson,
2005). For example, every evening, individuals write about three positive things that happened
during their day or, once per month they compose a gratitude letter for someone and visit faceto-face to read its contents (Seligman, Steen, Park & Peterson, 2005). Social workers who
express gratitude and appreciation toward themselves and others may find these deliberate acts
increase their feelings of positivity. Supervisors may want to demonstrate their appreciation of
supervisees by providing them with direct, specific, positive job-related feedback.
Self-compassion. Neff (2011) describes self-compassion as an individual life-altering and
transformational concept that fosters feelings of positivity and hope. Social workers often help
others deal with traumatic, painful life events. In certain circumstances, job-related experiences
may haunt them or cause them to fixate or ruminate on negative client-related outcomes. When
social workers fail to show self-empathy and kindness toward themselves, this may result in
increased feelings of shame and inadequacy (Neff, 2011). This impacts the overall health and
well-being of social workers. Neff (2011) challenges individuals to treat themselves with
kindness and compassion, just like they would with a friend who is hurting. Supervisors can use
this information during supervision by recognizing and responding to supervisees who describe
themselves in a shame-based, self-defeating manner. Using a step-by-step empowerment selftalk worksheet is a tangible tool that can be completed during and outside of the supervisory
session.
Hope. When social workers are optimistic, focus on the positive aspects of their lives,
and envision a future where they thrive, they strengthen and foster feelings of hopefulness
(Koenig & Spano, 2007). The hope self-care component includes acknowledging professional
accomplishments, personal strengths and assets, and identifying future goals. Supervisors can
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mentor supervisees toward accomplishing these goals and encourage them to celebrate their
work successes during supervisory sessions and with family, friends, and co-workers. Having the
support of others helps social workers to feel hopeful, build resilience, and create meaningful,
fulfilling lives.
Organizational Culture
A complementary component of the RFSM moves beyond the bi-directional relationship
between the supervisor/supervisee and focuses on organizational culture and climate factors.
Supervisors have an opportunity to influence organizational policies, procedures, and practices
that enhance the health and well-being of employees. Doing so may have a positive impact on
workforce morale and retention rates (Mor-Barak, Nissly & Levin, 2001). Organizational culture
and climate issues may be adjusted to include best practices to create a positive, culturallyresponsive work environment, training for supervisors to be effective leaders, continuing
education opportunities for both supervisors and supervisees plus regularly scheduled and ad hoc
individual and peer supervision sessions.
Implications
The RFSM intersects with NASW’s Social Work Supervision Standards (2013), Code of
Ethics (2017), and Professional Self-Care and Social Work Policy Statement (2008). NASW
offers general recommendations about social worker self-care as connected to ethical standards
relevant within the profession. NASW (2008) identifies existing models that increase
compassion satisfaction and reduce secondary or vicarious trauma. However, there is no mention
of a framework to use that builds resiliency through a combination of organizational,
supervisory, and individual self-care policies, procedures, and practices. The RFSM was
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developed to address this gap and help meet the needs identified in human service research
studies and by NASW.
There seems to be agreement across the social work profession that self-care and
resiliency-enhancing practices are a necessity in building and maintaining a healthy, vibrant,
effective workforce (NASW, 2008). In response to the limited social work specific models, the
RFSM was developed as a comprehensive, systematic approach that includes the integration of
organizational, supervisory, and individual strategies that may reduce work-related stress and
burnout in social workers. The model is both research and practice-informed, building on the
findings of health and human services studies and incorporating experiences from the author’s
role as a clinical supervisor of social workers and mental health professionals for over two
decades. Because the RFSM is newly created, studies to evaluate the model’s usefulness and
effectiveness are needed.
The RFSM is meant to be a training model for administrators and supervisors to build a
resilient workforce and help supervisees develop and implement an individualized self-care plan.
Proactively, supervisors can help inform social workers about the signs and symptoms of stress
and burnout and self-care practices that promote wellness. Reactively, supervisors concerned
about supervisees who exhibit signs and symptoms of stress and burnout can use the RFSM to
ask relevant questions and problem-solve solutions throughout supervisory meetings.
Supervisors can help all supervisees develop and implement tangible, strengths-based, culturallyresponsive self-care plans. The plans are flexible and adaptable and may include a combination
of supervisory, personal, and professional wellness strategies.
Another proactive resiliency-building approach for supervisors to consider includes
training all newly hired social work employees on the signs, symptoms, and impact of stress and
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burnout as part of the on-boarding process. The RFSM may be useful for social work
organizations across the nation as a guide for supervisors and supervisees in effective self-care
practices to address stress and prevent burnout while building resiliency. This model guides
supervisors in preparing the next generation of social workers in recognizing and responding to
the emotional pressures of being in a helping professional role. The RFSM is also meant to
support supervisees in using a variety of work/life self-care practices to increase their ability to
work effectively with others while enjoying a happy, rewarding, and fulfilling career.
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Abstract

Social work can be a purpose-driven, fulfilling profession of helping others, creating change, and
fighting against injustice. It can also include regular exposure to the pain and suffering of others,
extensive documentation requirements, and crisis management. Often when social workers are
feeling overly stressed, supervisors play a critical role in addressing their health and wellness.
Supervisors use a variety of approaches to raise supervisees’ awareness about the signs and
symptoms of stress and burnout. Supervisors can make a positive difference in the lives of their
supervisees by creating opportunities to discuss work-related challenges. There are both
proactive and responsive options for supervisors to consider when cultivating resiliency with
social workers. This exploratory study included 24 supervisors who described their approaches
in addressing supervisees’ stress, burnout, and resiliency. Findings highlight the importance of
relationships, communication, self-care, work/life balance, and resources for well-being.
Implications emphasize the supervisory process, intrapersonal and interpersonal capacitybuilding, and the National Association of Social Workers (2008) call for action in addressing
self-care for those in the profession. The resiliency-focused strategies and suggestions offered
are meant to support supervisors in their role of building and maintaining a healthy workforce.
Key words: social work, stress, burnout, supervision, self-care, resiliency
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Addressing Social Workers’ Stress, Burnout, and Self-Care:
A Qualitative Study with Supervisors
Social work is a relationship-based profession with endless opportunities for social
workers to be change agents in their work with individuals, groups, communities, and society.
Across the employment sector, social workers in various roles share a common goal: to cultivate
and sustain effective relationships with others. A parallel process occurs with social work
supervisors who provide oversight, guidance, training, and mentoring of supervisees. Supervisors
often address the health and well-being of supervisees by offering support and resources to
increase professional resilience, which is the ability to bounce back from job-related difficulties
and challenges. Studies show that strong, supportive relationships foster resiliency (Denz-Penhey
& Murdoch, 2008; Pack 2013). Supervisors can help supervisees cope with work-related
challenges, reduce stress, and avoid burnout through the supervisory process. “The importance of
supervision for social work practice is probably one of the most widely accepted tenets of the
profession” (Wilkins, Forrester & Grant, 2017). One objective is to build strong, supportive
relationships, through the supervisory process, that impact supervisees’ performance, morale,
employment longevity, and emotional well-being. Social work supervisors are instrumental in
building and maintaining a productive, effective workforce.
A review of the literature about social worker stress, burnout, and self-care can assist
supervisors in developing or enhancing resiliency-building strategies to help supervisees.
However, qualitative studies conducted with social work supervisors on these topics seem to be
limited. The exploratory study described in this article included 24 supervisors of social workers
from one large Midwestern state. The purpose of this study is to investigate supervisory practices
from the viewpoint of supervisors regarding supervisee stress, burnout, and resilience, add to the
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knowledge base, and advance the practice of social work supervision. Specifically, the research
question examined is: “How do supervisors in human services, primary and behavioral health,
school, tribal and private practice settings address stress, burnout, and resiliency through
supervision for social workers?”
Literature Review
A review of the literature on the topics of stress, burnout, self-care, and resiliency
provided the necessary background information and terminology definitions to conduct the
current study. Most studies used a quantitative methodological approach with direct practice
social workers. There is a scarcity of qualitative research with supervisors addressing the health
and wellness of supervisees.
Defining Stress
Stress within social work is defined as physical and emotional responses to work-related
stimuli. Negative symptoms may include physical health problems, excessive worrying, and
feelings of anger, sadness, and irritability (Newell, 2017). There can be significant consequences
for social work practitioners experiencing stress, emotional exhaustion, and fatigue, including
increased mental health symptoms and job dissatisfaction (Calitz, Roux & Strydom, 2014; Dane,
2000; Lloyd, King & Chenoweth, 2002). These authors suggest that a manageable workload,
peer and supervisory support, and innovative strategies are needed to help social workers thrive
in their roles. Other consequences of being overly stressed and exhausted include habitual
absence from work or ineffectiveness with clients (Maslach, Schaufeli & Leiter, 2001;
McGarrigle & Walsh, 2011). Social workers in these situations often feel ashamed and
experience low morale.
Managing Stress
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Maslach et al. (2001) discuss using healthy coping strategies to alleviate individual stress
and offer recommendations regarding changes that organizations can make to support their
workforce. McGarrigle and Walsh (2011) found that social workers who practice mindfulness
reduced their stress and suggested that additional studies on contemplative practices are needed.
Finally, social workers with heightened work-related stress are on a path to burnout and often
leave their employment situation; however, quality supervision and job autonomy increase
workforce retention within social work organizations (Chiller & Crisp, 2012; Kim & Stoner,
2008).
Burnout
The World Health Organization (WHO) includes burnout as an occupational risk factor,
in the manual of International Classification of Diseases-11th Revision (ICD-11) and is
developing evidence-informed guidelines about employee wellness in the workplace (WHO,
2019). Twenty-five years ago, renowned psychologist, Herbert Freudenberger (1974), coined the
term “burnout” to describe professional exhaustion and raised concerns about leaders who
experience these feelings. Burnout continues to be a concerning issue in occupational
environments, specifically within the helping professions. Untreated or unresolved stress, as
experienced by social workers, may lead to burnout which includes emotional or physical
depletion, a critical attitude, and professional ineffectiveness (Maslach et al., 2001). Thomas
(2013) found that social workers who experience emotional distress are less empathetic with
clients and are at greater risk for burnout. Thomas (2013) recommends that social workers focus
on managing their responses to stress while being mindful of the use of empathy to increase
compassion satisfaction. Social workers who experience burnout are prone to increased physical
health problems resulting in ineffective client care (Kim, Ji & Kao, 2011). Additional studies
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offer strategies to combat the problem. According to Van Hook and Rothenberg (2009),
compassion satisfaction or the ability to feel good about working with people decreases burnout
and fatigue. Wilson (2016) suggests that job burnout is avoided when social workers are trained
and educated to effectively deal with stress. These studies summarize the acute and chronic
impact of burnout and offer resiliency-building solutions.
Resiliency
Cultivating and fostering resiliency to overcome stress and reduce burnout occurs
through self-awareness, supportive relationships, self-compassion, and personal and professional
self-care. Self-awareness is the ability to recognize stress and burnout symptoms (Cox & Steiner,
2013). Some individuals can easily identify signs of stress and burnout, while others need help
recognizing symptoms. To increase awareness, individuals can complete a stress, burnout, or
resiliency assessment, such as the ones offered on the University of Buffalo or ACEs Connection
websites (n.d.). Many studies indicate that resilience is strengthened through supportive
relationships with others who are available, trustworthy, and instill hope (Denz-Penhey &
Murdoch, 2008; Kagan & Spinazzola, 2013; Pack 2013). Resiliency is fostered when individuals
are treated with kindness, compassion, and unconditional positive regard. Self-compassion and
self-care can help individuals deal with adverse experiences and reduce negative effects (Cox &
Steiner, 2013; Neff, 2011; Smullens, 2015). Individuals who implement personal and
professional self-compassion and self-care practices can strengthen their mind, body, spirit, and
ability to effectively cope with work/life hardships and challenges.
Supervision to Strengthen Resiliency
Social workers often work with individuals, families, and groups who have experienced
trauma, loss, discrimination, oppression, poverty, and other challenges. They provide brief, on-
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going, and crisis response services and fight against injustice and inequality. Emotionally strong
social workers have the energy and grit to provide services in an effective and compassionate
way. McGarrigle and Walsh (2011) found that social workers who practice mindfulness are more
attentive to clients. Reliable, dependable social workers who are emotionally prepared and
present are more likely to provide quality client and community care. Lee and Miller (2013)
created a framework to guide social workers in practicing self-care. Then, Mack (2019) extended
this line of inquiry and developed the Resiliency-Focused Supervision Model (RFSM), with both
intrapersonal and interpersonal strategies that supervisors can use to support social workers who
have job-related strain and stress (see Figure 1).

Figure 1. The RFSM highlighting three interconnected components to guide supervisors and
supervisees in the supervisory process.
The relational component of the model is dominant because of the importance of
supervisees’ connections with supervisors, peers, colleagues, family members, and friends in
building resilience. The model gives supervisors and supervisees the option of discussing
evidence-informed, resiliency-building strategies during formal or informal meetings. These
strategies can naturally interweave within existing supervisory processes, thereby alleviating
time constraints. Using this model can help guide supervisors to communicate with supervisees
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about work/life balance issues and self-care. Components of the work/life self-care domain build
upon Lee and Miller’s (2013) work. Ideally, supervisees will develop and implement an
individualized self-care plan with support from their supervisor. In follow-up supervisory
sessions, the plan is discussed, sustained, or modified as a guide to help supervisees reduce stress
and avoid burnout. In this model, supervisors play a key role in teaching, mentoring, and guiding
supervisees to effectively cope with work-related issues and challenges.
Supervision Studies
There are a few key primary research study publications to guide supervisors in their
quest to support supervisees. Sewell (2018) identified critical content areas embedded in the
supervision literature, such as “worker outcomes, supervision training and development, cultural
competence and conversations about social justice and power” (p. 260). However, the topics of
supervisee stress, burnout, self-care, or resiliency are not mentioned. A European study found
that child and family social work supervisors address supervisees’ well-being at the start of a
supervision session but not throughout the entire meeting (Wilkins et al., 2017). A limitation of
the study includes the absence of data collected during unscheduled, informal, or peer
supervision. Another study conducted with social workers in Australia indicates that supportive
supervision is key to promoting supervisee well-being and increases workforce retention (Chiller
& Crisp, 2012). In another study, Calitz et al. (2014) found that social workers’ job satisfaction is
directly linked to a positive relationship with supervisors. Finally, Barnett & Molzon (2014)
highlight the importance of mental health supervisors practicing self-care and modeling health
and wellness behavior for supervisees. Recurring themes in the literature indicate that having a
supportive supervisor and access to quality supervision positively impact the health and wellbeing of social workers to effect successful, enjoyable, lengthy, and rewarding careers. Yet, few
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research studies explore social worker stress, burnout, and resiliency from the viewpoint of
supervisors. The following study adds to the existing knowledge base by focusing on
supervisors’ perspectives about these topics and offers wellness strategies to embed into
everyday social work practice.
Method
The exploratory, qualitative study had 24 supervisors who participated through
synchronous online, face-to-face interviews using the software platform Zoom. Interviews were
conducted from April to August 2019 in a large Midwestern state. Two participants did not have
video capability and, therefore, the interviews were conducted using Zoom’s telephone dial-in
option. Technology was used to increase access to subjects in a wider geographic area and to
reduce travel time and expenses for the interviewer and interviewees. Participants were broadly
distributed across the state, working for agencies or organizations located in rural, suburban, and
urban areas. Interviews were audio recorded, lasting between 24-57 minutes, with a mean of 35
minutes. A research assistant transcribed the recordings verbatim.
Recruitment
Subjects were recruited at a regional supervisors’ meeting, a statewide mental health
conference, and a university sponsored social work field instructors’ seminar. Brochures about
the study were distributed at these events, handed out at internship site visits, and e-mailed to
prospective participants based on suggestions from others. Recruitment strategies also included
snowball sampling resulting in the identification of additional participants. Every subject
received a $10 coffee gift card as a thank-you for their involvement in the study.
Eligibility and Consent Process
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Once prospective participants were identified, they were e-mailed a link to a screening
survey via Qualtrics, an online software program, to determine eligibility for participation in the
study. Screening questions asked individuals if they were 18+, supervised at least one social
worker, had access to a webcam, and a private space in which to engage in an interview. All
screening questions needed an affirmative response for participants to qualify for involvement in
the study. Forty-six individuals fully or partially completed the screening survey and 34
supervisors met all the study eligibility requirements. They were then asked to read through an
electronic informed consent form, via Qualtrics, and given the option to agree or decline
participation in the study. Those who agreed to participate were asked to provide the name of
their supervisor or agency administrator who could also give consent allowing participation. The
protocol utilized for this study was approved by a public Midwestern university’s Institutional
Review Board (IRB).
Data Collection
The instrument used to collect interview data was a semi-structured questionnaire, with
fifteen questions, created and piloted by the principal investigator after feedback from an
experienced qualitative researcher. Additional open-ended questions were asked during the
interviews, prompting interviewees to expand on answers and provide more in-depth responses.
Data Analysis
All interview transcripts were uploaded into NVivo, a software program used to assist
with qualitative data analysis. Inductive coding was used to organize information related to how
social workers address stress, burnout, and resiliency-building with supervisees. Interviews were
read several times and five categories were identified based on similar words, phrases, and
responses related to the research question. NVivo’s visual diagramming tool was used to
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organize and display interview information. Thematic analysis of each category and a
diagramming process led to the identification of five themes and ten subthemes, including
strategies and practices used by supervisors to address stress, burnout, and resiliency among
supervisees. A second coder was used to ensure data trustworthiness. Category data was also
reviewed by two other experienced social work researchers who provided feedback and
discussed their impressions with the principal investigator. Through these secondary review
processes, themes and subthemes were refined and finalized.
Results
The study focused on supervisors who oversee at least one social worker or social work
intern. Participants’ gender, race/ethnic background, marital status, educational level,
employment setting, licensure status, years of supervisory experience, and the number of social
workers and non-social workers supervised are presented in Table 1. Most supervisors in the
study were female (79.17%) and White (87.50%), even though significant efforts were made to
include a more heterogeneous sample. Also, participants working in certain jobs in this
Midwestern state are not required to have a social work degree or be licensed in the profession.
Awareness and Communication are Critical
The first theme addressed the importance of awareness and communication. Participants
identified that awareness of the signs and symptoms of stress, burnout, and communication with
supervisees are key strategies to help build resilience. They expressed the importance of reaching
out in a non-judgmental, compassionate way to help social workers deal with adverse, jobrelated experiences.
Table 1
Demographic, Educational, Employment and Professional Characteristics
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n

Gender (n=24)
Male/Other (ex. Transgender, non-conforming, prefer not to answer)
Female
Race/Ethnic Background (n=24)
White
Black or African American; Asian/Pacific Islander/Prefer not to answer
Marital Status (n=24)
Single, never married/Divorced/Other (ex. Prefer not to answer)
Married or domestic partnership
Education level (n=24)
Bachelor’s degree
Master’s degree
Doctoral degree/Other (ex.: some master’s or doctorate education)
Types of degrees held (n=24) (note: n=24 hold more than one degree)
Bachelor’s degree in Social Work
Bachelor’s degree in Psychology
Bachelor’s degree in Sociology/Other Bachelor’s Degree
Master’s degree in Social Work
Master’s degree in Counseling/Other Master’s degree
Doctorate degree
Agency/Organization of Employment (n=24)
Human Services
Mental Health
Tribal/Hospital or Clinic/School/Other (ex. Community Based Foundation Work
Supporting Schools)
Licensed Social Workers in Minnesota (n=24)
Yes
No
Length of being in the Health or Human Services Profession (n=24)
4-10 years
Over 10 years
Length of being a Supervisor (n=24)
0-3 years
4-10 years
Over 10 years
Number of Social Workers Supervised (n=24)
1-3
4-7
8 and above
Number of Non-Social Workers Supervised (n=24)
0-3
4-7
8 and above

%

5
19

(20.8%)
(79.2%)

21
3

(87.5%)
(12.5%)

5
19

(20.83%)
(79.17%)

8
12
4

(33.33%)
(50%)
(16.67%)

10
6
9
13
3
2

(23.25%)
(13.96%)
(20.93%)
(30.24%)
(6.98%)
(4.65%)

13
6
5

(54.17%)
(25%)
(20.83%)

17
7

(70.83%)
(29.17%)

3
21

(12.5%)
(87.5%)

10
7
7

(42%)
(29%)
(29%)

6
6
12

(25%)
(25%)
(50%)

13
7
4

(54.17%)
(29.16%)
(16.67%)
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Being proactive. Supervisors described the importance of being proactive, attentive, and
committed to learning about supervisee job-related stress. One participant shared that she asks
prospective employees during the interview process, “What does it [stress] look like for you?
Have you ever had a time where you felt overwhelmed or burnt out?” This highlights a proactive
strategy of conversations in the hiring process and beyond. For example, a supervisor shared, “I
explore that from the very beginning of supervision, by asking what does it look like when
you’re feeling stressed? How would I know when…you are feeling overwhelmed?” Supervisors
explicitly let supervisees know that they can talk to them when they are feeling distressed.
Furthermore, one participant shared the importance of “making sure that your staff feel like they
can talk to you, often times just talking is what people need, they don’t always need something to
happen.” This proactive messaging from supervisors gave supervisees the opportunity to talk
about the pressures of the job where supervisors listened to understand. Supervisors used
proactive approaches to assess employee work-related stress and then initiated conversations
with supervisees about concerns.
Brave spaces. Supervisors described creating environments and opportunities to engage
in discussions with supervisees. One supervisor stated that her supervisees know that supervision
“is a safe place and in order for you to be okay out there, I need you to let me know what’s really
going on in here.” Another supervisor said, “be there to hear your staff, to sit and be present so
they do not feel alone…[and] that this is a safe place to unload.”
Conversations about stress, burnout, and resiliency occurred in both individual and group
supervisory sessions. One supervisor shared that during a group supervision meeting “I use my
own self-disclosure because I think that’s important…I know that I need to keep myself healthy
and here are some ways that I do that.” This supervisor modeled behavior that involved sharing
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ideas and suggestions about his own wellness practices. His supervisory process encouraged
supervisees to feel comfortable in discussing their thoughts and feelings in a group setting.
Supervisors created face-to-face and virtual brave spaces for supervisees to share
information about stress, burnout, and resiliency-building ideas. One supervisor stated, “once a
week, with each person…I pop into their office…[and] will genuinely ask them ‘how are you
doing’, ‘is everything okay’ and everybody has learned…it isn’t just very casual rhetoric…I
mean it.” Another participant described her “check-ins with individuals…whether that be
through e-mail…[or] a face-to-face visit.” Several participants shared that they ask supervisees
about their well-being at various times during the workday. According to one supervisor, “I ask
all the time how people are doing.” Another stated, through conversations with her supervisees,
they “talked about how to release that stress and how to process it to move beyond it.”
Humor. Several supervisors identified using humor and laughter to reduce stress and
avoid burnout in the workplace. A participant shared that, “laughter has been a huge piece” of
supervisees’ coping with stressors and developing resiliency. Another supervisor described the
benefit of having group e-mail exchanges of comical, light-hearted clipart to promote laughter
and stress relief. Another supervisor said, “goofing around helps”. Yet another discussed the
importance of appropriate humor. She stated, “I use a lot humor to try lighten the mood…I like
to think of it as respectful humor.” These examples highlight supervisors’ use of humor and
laughter in the workplace as strategies in addressing stress, burnout, and resiliency.
Building and Maintaining Supportive Relationships
The second theme addressed the importance of supportive relationships in helping
supervisees deal with stress and burnout for which participants discussed the benefits. They
shared that strong relationships between supervisors and supervisees are essential in enhancing
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resiliency. It is noteworthy that relationships emerged as a meta-theme within the study, as
evidenced by supervisors’ responses, whereas resiliency-enhancing strategies emerged from
the human connection between supervisor and supervisee.
Unconditional support. One supervisor noted that although she did not see her personal
support of supervisees as “earth-shattering,” she did believe it aided their resiliency. In
response to observing stress and burnout symptoms with supervisees, one supervisor stated:
If I see symptoms, I certainly go to the worker and let them know…I’m worried or I’ll
say “that case you have is really, really heavy, I know for me I’d be stressed out…how
are you doing and what can I do to help you, what is one small thing we could do
together”, but I won’t just go to them and be like “hey you look burnt out, let’s talk
about that,” It’s more like, “hey, I know any person in your shoes right now would feel
stressed about this, what can we do?”
This is an example of a supportive supervisory approach that highlights the importance of the
supervisor and supervisee relationship in tackling difficult situations together using a teambased process.
Supportive relationships between supervisors and supervisees can also have a positive
impact on client care. One supervisor said, “social work [is] all about the relationship…I
transfer that relationship piece from the client relationship to my relationship with staff…if staff
feel valued, supported, and trusted…they are going to present that to the clients they serve.”
Familial, friends, peer, administrator, and leader relationships were also mentioned by
supervisors that aided supervisees in fostering resiliency. One participant stated that supervisees
benefit from, “a good support system…whether it’s family members or a friend…and they have
to have a confidential outlet whether it’s myself…[or] another co-worker…[to] turn to and ask
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for support when they need it.”
Cultural humility. Both supervisors of color and one other participant mentioned the
importance of striving toward cultural humility in the supervisory process when addressing
stress, burnout, and resiliency. One supervisor stated:
It’s important for supervision to also include this kind of cultural lens when we think
about the power dynamic… acknowledge the point of when there is cross-cultural
supervision…acknowledge the ethics and power dynamics that come with that.
Supervisors discussed being transparent about cultural identity differences during the
supervisory process. The supervisor quoted above added, “when you’re starting out in
developing a relationship with your supervisee, as a supervisor…[take] responsibility to name
your own cultural identity and background and…[gives] them permission to bring that in.”
Importance of Self-Care
The third theme highlighted the necessity of self-care. Seventy percent of participants
mentioned self-care or wellness activities as strategies to help supervisees effectively deal with
stress and burnout. They gave examples of teaching supervisees about the importance of selfcare and supporting them in implementing a work/life wellness plan. One supervisor said, “it’s
my duty to teach you that educationally, relationally and professionally [that] you need to do
self-care.” Participants helped supervisees increase their awareness about stress and burnout
symptoms by having them complete self-assessment inventories like the PROQUOL or online
screening surveys. Then supervisors directly addressed self-care in the supervisory process.
Beneficial self-care practices look different for each individual supervisee. One supervisor said
they:
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Work out or they do more personal activities whether it’s…channel into their faith or
they will do yoga and outside activities, they go to their own therapist to make sure
they’re doing what they need to do, so it’s…a range of what works for the individual, so
we explore that a lot in supervision.
In addition to personal self-care activities that happened, supervisors mentioned self-care
opportunities that their organizations provided to support staff, such as yoga classes, workout
facilities, catered meals, outside bikes, and mindfulness and walking groups.
Matching Internal and External Resources to Needs
The fourth theme focused on internal and external resources needed to support social
workers in effectively dealing with job pressures. They discussed matching or connecting
supervisees with appropriate resources based on observations and concerns.
Increased supervision. Participants paid attention to the unique needs of their
supervisees and recommended internal and external resources to decrease symptoms of stress
and burnout and to build resiliency. Participants stated that they provided additional supervision
when their supervisees were overwhelmed or struggled emotionally. Supervisors reported they
check-in and meet with supervisees more often when they are concerned about their well-being.
They reported being more available throughout the day, to those who were in distress. One
supervisor shared, “my door is always open so people can always stop in at any time with
something different or difficult.”
Wellness. Supervisors have supported or referred supervisees to engage in agencysponsored wellness activities, such as retreats, trainings, guest speakers and food truck events,
Employee Assistance Programs (EAP), human resource department services or behavioral health
therapy. One participant shared that her supervisees accessed clinical mental health professionals
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also employed by the agency. She stated that these professionals “are more than willing to help
staff whether that is problem-solving about a specific client or to just bounce ideas off of…staff
are pretty supported here.” Participants also gave examples of contemplative resources available
including a one-day-per-week mindfulness group and walking trails around the buildings.
Another participant explained that her agency offers:
A restoration circle for staff…one or two times a month over the noon hour, there’s a
meal provided and it’s just a circle to [ask] ‘how are you doing, how has your week
been’…I don’t typically go…because I want my staff to feel like they can be open and
honest and…[when] the supervisors there, there’s a different dynamic.
In this example, the participant raised a power differential issue and resolved it by deliberately
not attending the wellness activity. She put the needs of her supervisees before her own.
Recognize and Address Work/Life Balance
The last theme focused on work/life balance strategies that participants identified as
being helpful for supervisees to use to reduce stress and avoid burnout. Maintaining healthy
boundaries, flexible scheduling, autonomy, and taking time off were mentioned as ways to
promote social worker resiliency.
Boundaries. Supervisors discussed the importance of supervisees having healthy
boundaries and not working beyond when they are done with their workday, such as not
checking e-mails or doing computer work after office hours. One supervisor said, “I have some
folks that I will get e-mails from when they’re not working, and I’ll send something back saying
knock it off.” Another participant stated, “we support our staff, we reassure them that we know,
you can only do what you can do, you need to close your computer down, and you need to set
healthy boundaries and leave the agency.”
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“Get the heck out of here.” Participants shared that they encouraged their supervisees to
take time off for family activities, vacation, and sick time. One supervisor said, “honestly, the
amount of vacation, sick time, personal leave that we have access to offers a pretty natural buffer
in terms of the benefits that we receive for people to take care of themselves.” Participants
identified that focusing on life outside of work is critical to social workers’ well-being. One
supervisor discussed the importance of supervisees having “a full life outside of work…[and]
work/life balance where they’re getting rejuvenated on a regular basis.” Another participant
blatantly stated that supervisees have “got to get the heck out of here,” as in both leaving for the
day and taking vacations. He shared that he encourages his supervisees to take vacations
because, in the past, this has been an issue.
Autonomy, flexible scheduling and days off. Organizational policies and practices
regarding giving supervisees choice and control in their work assignments, decisions and
schedules were recognized by participants as important factors. One supervisor reported “asking
for volunteers…willing to take on this case…willing to help out with certain processes and not
base that just on caseload size…not putting so much on someone’s plate that it’s going to push
them over the edge.” Another participant stated, “we allow as much flexible scheduling as
possible so people can have a strong balance between home and work.” Supervisors mentioned
the importance of having supervisees take time off for both scheduled and unplanned vacation
days. Specifically, one participant shared, “if someone’s had a really rough week, I might even
say “’why don’t you take off tomorrow.’” We have some flexibility in our job that we are able to
do that.”
Discussion
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This is the first study the author is aware of where supervisors of social workers were
interviewed about how they address stress, burnout, and resiliency with supervisees.
Respondents presented a vision of supervision that is relational at its core. The study provides
new information about relationship-based wellness approaches that supervisors use to help social
workers thrive in the workplace. The study highlighted the importance of strong, supportive
relationships between supervisors and supervisees, as well as supervisees and peers, friends, and
family members in addressing stress, burnout, and resilience. Other researchers and scholars
have identified that healthy, constructive supervisor/supervisee relationships are critical in
helping social workers to be effective and satisfied in their jobs (Boyas, Wind & Kang, 2013;
Cox & Steiner, 2012; Kim & Stoner, 2008; Newell, 2017). In the current study, supervisors
explicitly identified their role in educating, training, modeling, and supporting social workers in
reducing their stress, avoiding burnout, and building resiliency.
The study revealed that supervisors attend to the emotional health and wellness of their
supervisees by using engaged, compassionate, empathetic supervisory approaches. Some
supervisors shared problem-solving practices used with supervisees to address difficult client
situations, in a supportive, non-shaming manner to ease their burden. All supervisors interviewed
addressed stress, burnout, and resiliency with supervisees by using proactive or responsive
strategies. Every supervisor shared how they broach these topics with supervisees, viewing it as
part of their leadership role. It is noteworthy that not one supervisor stated that they believe
addressing these issues is unimportant or outside the scope of their supervisory responsibilities.
Most supervisors involved in the study identified the necessity of self-care among social
workers regarding their overall well-being. Some described self-care activities offered through
their organization during the workday, while others shared examples of social workers engaging
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in personal self-care practices outside of work. A combination of work/life wellness practices
seem to mitigate work-related stress and burnout, yet in a Miller, Lianekhammy & Grise-Owens
(2018) study, social workers only moderately engage in self-care practices due to a variety of
reasons. Reflecting on the findings of both the current study and the Miller et al. (2018) study,
supervisors can be instrumental in raising supervisees’ awareness about positive outcomes of
self-care and support them in developing and implementing a work/life wellness plan. Moving
forward, increased training for supervisors focusing on resiliency-building strategies and
practices with supervisees can be beneficial. Supervisors are invited to consider having regular,
on-going conversations about self-care practices and strategies during individual, peer, and group
supervision meetings. Regularly checking-in with supervisees regarding the successful
implementation of plans is also recommended. Supervisors may want to consider advocating for
organizational changes to assure that culturally-responsive, work-related, self-care opportunities
occur for social workers. Those who implement these suggestions by explicitly addressing selfcare with supervisees may help move the pendulum from moderate to extensive engagement of
self-care among social workers.
Limitations
As far as this author knows, this is the first qualitative study with supervisors of social
workers regarding how they address stress, burnout, and resiliency with supervisees. Despite the
study’s small sample size with mostly white female supervisors in one Midwestern state,
replication can occur to include more participants from a wider geographic area. Efforts were
made to include a more culturally diverse participant population. The challenges encountered in
this endeavor may relate to a larger, system-wide disparity.
Suggestions for Future Research
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The study focused on supervisors’ perspectives regarding stress, burnout and resiliency,
but did not explore the impact of their practices. Future researchers interested in replicating the
study may want to: 1) include supervisees, administrators and agency board members to gain an
understanding of practices across agency roles; 2) investigate outcomes of the resiliency-building
practices identified in this article; and 3) further explore cultural humility and cross-cultural
supervision approaches in addressing stress, burnout, and resiliency.
Implications for Social Work
Social work supervisors, supervisees, and organizational leaders may want to consider
practice, policy, and procedure implications in the workplace, based on the findings of this study.
All are encouraged to think more deeply and critically about these topics, as a way to be
intentional in building a resilient workforce. There is an opportunity for those in the social work
community to develop new or strengthen existing supervision models to include the resiliencyfocused practices outlined in this study. Providing training for supervisors based on study
findings and resiliency-centered models of supervision may help in their critical role of
mentoring supervisees to implement career-sustaining practices. There are implications for
national social work organizations and higher education that may impact the profession, as a
whole. The next steps, based on this author’s findings, are to spark conversations about the
health and wellness of the current and next generation of social workers to improve the overall
vitality of those in the social work profession.
Supervisors. All study participants offered information about how they address stress,
burnout, and resiliency with supervisees. They engaged in discussions with supervisees about
these topics and motived them to implement coping techniques to deal with work-related
stressors. The suggestions and strategies shared in the study may be of use to social work
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supervisors across employment sectors to affirm or modify current resiliency-building practices.
Supervisors are invited to review this study’s results, which highlight proactive and responsive
recommendations that may be useful in their supervisory role. Supervisors often deal with the
challenge of not having enough time during individual or group supervision sessions to address
client-related, administrative, and workforce issues. Resiliency-building approaches and
suggestions offered in this study are meant to be easily and seamlessly embedded into individual
or group supervision conversations without further burdening supervisors in their already
demanding roles. Supervisors may want to consider creative and time-saving options to help
supervisees implement wellness strategies, such as having them complete a stress or burnout
self-assessment, analyze the results and create a work/life self-care plan prior to a supervisory
session. With the pre-work done, conversations during supervisory sessions may include
supporting supervisees to implement, maintain, or modify individualized work/life self-care
plans. Supervisors may also want to identify barriers and challenges that may prevent building
and maintaining a healthy workforce: for example, not having the decision-making authority to
reduce supervisees’ caseloads or access to funding to bring in a trainer to teach mindfulness and
meditation. Supervisors trained as skilled advocates and problem-solvers seem to be better
prepared to help supervisees overcome any resiliency-building obstacles.
Organizational, national and educational entities. Agency administrators, leaders, and
board members are invited to review the findings of this study and consider strategies to enhance
existing wellness policies, procedures, and practices in the workplace. They are encouraged to
partner with supervisors to identify challenges and barriers to implementing resiliency practices
and problem-solve solutions. Finally, they may want to consider conducting an assessment and
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develop an action plan regarding individual and group training needs on the topics of stress,
burnout, wellness, and resiliency-building.
NASW’s (2008) policy statement regarding professional self-care encourages researchers
to study the topics of self-care and resiliency practices in the workplace. The study described in
this article provides information in response to NASW’s (2008, 2013) call for additional research
and highlights the role of supervisors in addressing stress, burnout, and wellness in the
workplace. NASW’s support of social work research is appreciated and members are invited to
review this study and share the findings. The Council on Social Work Education and social work
undergraduate and graduate programs may want to consider how study findings can be most
useful in educating students about the topics of work-related stress and burnout, so at an early
point in their journey toward becoming a social worker, they are already strengthening their
resiliency.
Conclusion
This study focused on social worker stress, burnout, and resiliency from the perspective
of supervisors. New findings highlighted the importance of the supervisor and supervisee
relationship as well as healthy connections between supervisees and their peers, family members,
and friends. Study findings emphasized the need for social workers to engage in intrapersonal
capacity-building, work/life balance, and self-care to reduce stress and burnout with support
from their supervisors. The new findings identified in the study are meant to help supervisors
develop and support a robust, resilient generation of social workers who are energized, engaged,
and effective in providing services across the employment sector and enjoy healthy, fulfilling,
and rewarding careers.
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Abstract
This presentation highlighted using the supervisory process to address stress and burnout
among social workers while examining self-care suggestions to build resiliency. The learning
objectives included how to: 1) understand a culturally-responsive conceptual model that can be
used by supervisors guiding and mentoring supervisees; 2) identify specific components of the
self-care component of the model that honors an individual’s right to self-determination and
unique cultural identity; 3) guide supervisors in supporting supervisees to develop a self-care
plan that can be changed, modified, and adapted over time. The model, suggestions, and
strategies provided at the presentation align with the National Association of Social Workers’
(NASW) standards in supervision and self-care policy statements (2008, 2012).
Key words: social work, supervision, stress, burnout, self-care, resiliency
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Addressing Stress, Burnout, and Self-Care in Supervision:
A Resiliency-Building Model
This oral presentation was accepted at the Minnesota Association of Children’s Mental
Health (MACMH) annual conference in Duluth, MN in April 2019. This presenter explained a
model for supervisors to use with supervisees to address stress, burnout, self-care, and resiliency
in the supervisory process. The model was developed over a two-year timeframe, which is based
on secondary study findings and this presenter’s twenty-years of experience in providing
individual and group clinical supervision at a rural community mental health agency. The
presentation included concrete strategies and suggestions regarding strengthening relationships,
cultural humility, space, and time considerations and developing self-care plans. The model is
meant to be flexible and adaptable to meet the individualized needs of supervisees and
supervisors. In 2008, NASW’s professional self-care publication called for the development and
implementation of policies, programs, training, and practices. The supervisory model and my
MACMH presentation are small steps towards answering that call.
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